MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
—Primary Registration District Nn3é.3:3

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/ 59

w535
5 38

DATE AMENDED

/72

Regi

62~-035303

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Laclede

2, USUAL RESIDENCE (Where doceased lived.

a. STATE MO. b. COLINT&-'gclede

if institution: Residence before

admission}

b. C(I)‘g’ (If outside corporate limits, give TOWNSHIP only)
TOWN Lebanon

Length of stay in 1b

5yrs,

¢ CITY
OR
TOWN

Inside Limits

YesE No [

c. FULL HAME OF [If NOT in hospiral, give location}
HOSPITAL OR

NSTTUTION g £1 { n&E1m Sta,

Inside Limits

Lebanon
d. 3TREET {If outside, give location)
ADDRESS,

Catlin & Elm S8ts,

Yes D;No 0

Reside on Farm

Yes [0 Ne [X

3

)

3. NAME OF DECEASED
{(Type or print}

First

Charles

Middle

4. DATE
OF
DEATH

Last Month

Spears

Day

Yoar

5. SEX 6. COLOR OR RACE

. >
9. AGE (last birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

7. Married ] Never Married []

Fa. DATE OF BIRTH
Widowed [ Divorced [

12-16-78 83

10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and staf® or country)

Motel New Marian,Ind,

0.9, A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alma Cole Mabel Spearas
Address

16. SOCIAL SECURITY NO. |17. INFORMANT

Emig G, Spears, Lebanon,Mo,
IR i
Conditions, If any, DUE TO (b} W

which gave rise 1o hd
above ceuse (s},
stating the under-
lying cause last.

PART IL

Months Days Hours Min.

male white
108, USUAL CCCUPATION (Give kind of work done

durin mon fworlughfmw% ieﬁred)

Carx

t3a. FATHER‘S NAME

Peter Gordon ZJpearas
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no 6: unknown} I(lf yes, alva war or dates of service

12. CITIZEN OF WHAT COUNTRY

ART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s)

18. CAUSE OF DEATH {Enter only one cause per IV

DOCUMENT

DUE TO (<}

IFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted to the terminel
ition, given-n-PART | (a)

19. ;\'AS AUTOPSY l720a ACCIDMDE HOMICIDE
YES

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

PART 1N, If deceased was female was
there a pregnancy in last 90 days.

l [J Yes I 0 Ne l 3 Unknown
njury in PART | or PART || of item 18.)

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about homs,
tarm, factory, strest, office bldg,, efe.}

ac* 5./953 to. _&ﬂ___" ﬁ_m__and fast :nw :I—::nlive o

12 H 15 A.m on the date stated above, and to the best of my knowledge, from the causes stated.

26, CITY, TOWN, OR LOCATION

21. | attended the deceased from

FAY

occurred  at,

ast]

22¢, DATE SIGNED
POtz

{State)

hle Ao ,{'.,{4’7

USE BLACK INK

{Degres or fitie) - 226, ADDRESS

L] ‘ . .

M{A - g d
27c. NAME OF CEMETERY OR CREMATORY

Lebanon Cemetery
ADDRESS 25. DATE RECD. BY LOCAL REG.

Lebanon Mo, [0~ 2~ )96 2

{Licensed Embalmer’s Stetement on Reverse Side)

SSPENATURI

SHOULD READ

cfeéa/no—n Yy

23d. LOCATION (City, town, or county}

TYPEWRITER RIBBON

23a. BURIAL, CREMATION, b, DATE ¢
*-  REMOVAL {Specify} df
burial 10-6-62

24. FUMNERAL DIREETOR

&

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

{ hereby ceriify that the body whose name is recorded on the reverse side of this certificate was emba

or by ‘ ent Embalmer No.

working under my personal supervision. ) .

Student Signed
Signature of Student Embalmer / ’/

Noie: The above MUST BE SIGNED BY THE LICEI.\|SED EMBALMER in his OWN HANDW

LT 07 2 2p1 ~8-97 PTP70F 1Ty

- an w!tb the, above consfitutes. grounds for revocation of I|cense) N RN roe
S If embalimied ‘By & STUDENT, he alst shall mgn in his OWN handwrmng B Lo T
If this body is not embalmed, fact should be so stated abov'e L .

. t e Sy . -

it




